STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

= ACTIVE DUTY MILITARY RENEWAL REQUEST

Any member of the United States Armed Forces, on active duty, who at that time of activation was a CNA, CMT, L1MA or Insulin Administration
and in good standing at the time of activation will remain in good standing.

PRINT ALL INFORMATION LEGIBLE

SOCIAL SECURITY NUMBER CERTIFICATION CERTIFICATION #

MILITARY RANK MILITARY SERVICE DATES

LAST NAME FIRST NAME MIDDLE INITIAL
STREET APT.

cITY STATE zIP

E-MAIL (PREFERRED)

PHONE NUMBER

EMAIL: cnaregistry@health.mo.gov

FAX: 573-526-7656

YOU MAY SUBMIT YOUR INFORMATION TO:

MAIL:  Department of Health and Senior Services
Attn: Health Education Unit
PO Box 570
Jefferson City, MO 65102

FOR INTERNAL USE ONLY

Reason for Denial:

L] Approved ] Denied

MO 580-3391 (8-2022)
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